بررسی ارتباط بین شاخص مچ پا-بازوئی (ABI) و شدت درگیری عروق کرونر در بیماران دیابتی و غیر دیابتی by Nouri Rahmat Abadi, Negar
  
  ﻛﺮﻣﺎنداﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ 
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ
  
  رادﻳﻮﻟﻮژي ﺗﺨﺼﺼﻲﭘﺎﻳﺎن ﻧﺎﻣﻪ ﺑﺮاي اﺧﺬ دﻛﺘﺮاي 
  
  ﻋﻨﻮان:
 و ﺷﺪت درﮔﻴﺮي ﻋﺮوق ﻛﺮوﻧﺮ در ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ و ﻏﻴﺮ دﻳﺎﺑﺘﻲ   (IBAﺑﺎزوﺋﻲ )-ﺑﺮرﺳﻲ ارﺗﺒﺎط ﺑﻴﻦ ﺷﺎﺧﺺ ﻣﭻ ﭘﺎ
  
  راﻫﻨﻤﺎ: ﺎﺗﻴﺪاﺳ
  دﻛﺘﺮ اﺣﻤﺪ اﻧﺤﺼﺎري
  دﻛﺘﺮ ﻣﺤﻤﺪ ﺣﺴﻴﻦ ﮔﺬﺷﺘﻲ
  دﻛﺘﺮ اﻣﻴﻦ ﻣﻬﺪوي
  
  اﺳﺘﺎد ﻣﺸﺎور: 
  ﻧﻘﻴﺐ زاده ﺗﻬﺎﻣﻲ دﻛﺘﺮ اﺣﻤﺪ
  
  ﻧﮕﺎرش:








ﺷﺎﺧﺼﻲ ﺣﺴﺎس و دﻗﻴﻖ در ﭘﻴﺶ ﺑﻴﻨﻲ درﮔﻴﺮي ﻋﺮوق ﻣﺤﻴﻄﻲ و ﻫﻤﭽﻨﻴﻦ ﭘﻴﺎﻣﺪﻫﺎي  IBAﺷﺎﺧﺺ ﻣﻘﺪﻣﻪ: 
ﻧﺎﺷﻲ از اﻳﻦ ﺑﻴﻤﺎرﻳﻬﺎﺳﺖ. از ﺳﻮي دﻳﮕﺮ، ﻣﻄﺎﻟﻌﺎت اﺧﻴﺮ ﺑﺮ ﻗﺎﺑﻠﻴﺖ ﺑﺎﻻي اﻳﻦ ﺷﺎﺧﺺ در ﭘﻴﺶ ﺑﻴﻨﻲ وﻗﻮع ﺑﻴﻤﺎري 
ﺨﻴﺼﻲ اﻳﻦ ﻋﺮوق ﻛﺮوﻧﺮ ﻗﻠﺐ و ﻫﻤﭽﻨﻴﻦ ﭘﻴﺎﻣﺪﻫﺎي ﺑﺎﻟﻴﻨﻲ ﻧﺎﺷﻲ از آن ﻧﻴﺰ ﺗﺎﻛﻴﺪ داﺷﺘﻪ اﻧﺪ. ﺑﺎ اﻳﻨﺤﺎل، ارزش ﺗﺸ
ﻣﺎرﻛﺮ در زﻳﺮ ﮔﺮوﻫﻬﺎي ﮔﻮﻧﺎﮔﻮن ﻋﻮاﻣﻞ ﺧﻄﺮ ﻗﻠﺒﻲ از ﻗﺒﻴﻞ ﺑﻴﻤﺎران دﻳﺎﺑﺘﻴﻚ ﻧﺎﻣﻌﻠﻮم ﻣﺎﻧﺪه اﺳﺖ. آﻧﭽﻪ در ﻣﻄﺎﻟﻌﻪ 
و ﺷﺪت درﮔﻴﺮي ﻋﺮوق ﻛﺮوﻧﺮ در ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ و  IBAﺣﺎﺿﺮ ﺑﺪان ﭘﺮداﺧﺘﻪ ﺷﺪ، ﺑﺮرﺳﻲ ارﺗﺒﺎط ﺑﻴﻦ ﺷﺎﺧﺺ 
  ﻣﻘﺎﻳﺲ آن ﺑﺎ ﺑﻴﻤﺎران ﻏﻴﺮ دﻳﺎﺑﺘﻲ  ﺑﻮد. 
ﻧﻔﺮ( و ﻏﻴﺮ دﻳﺎﺑﺘﻲ  82( دﻳﺎﺑﺘﻲ )DACﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎري ﻋﺮوق ﻛﺮوﻧﺮ ) 011ﻫﺪف ﺷﺎﻣﻞ روش ﻛﺎر: ﺟﺎﻣﻌﻪ 
( ﺑﺎ IBAﺑﺎزو ) -ﻧﻔﺮ( ﺑﻮدﻧﺪ ﻛﻪ اﻧﺪﻳﻜﺎﺳﻴﻮن اﻧﺠﺎم آﻧﮋﻳﻮﮔﺮاﻓﻲ داﺷﺘﻨﺪ. ﺑﺮاي ﺗﻤﺎﻣﻲ ﺑﻴﻤﺎران ﺷﺎﺧﺺ ﻣﭻ ﭘﺎ 28)
ﻛﺮوﻧﺮ ﺑﺮ اﺳﺎس آﻧﮋﻳﻮﮔﺮاﻓﻲ اﺳﺘﻔﺎده از ﺳﻮﻧﻮﮔﺮاﻓﻲ داﭘﻠﺮ اﻧﺪام ﺗﺤﺘﺎﻧﻲ و ﻓﻮﻗﺎﻧﻲ ﻣﺤﺎﺳﺒﻪ ﺷﺪ. ﺷﺪت درﮔﻴﺮي ﻋﺮوق 
  ﻛﺮوﻧﺮ ﺗﻌﻴﻴﻦ ﺷﺪ.
، 1/50 ± 0/01در ﺑﺮاﺑﺮ  1/80 ± 0/11ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮاﺑﺮ ) IBAدر ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ و ﻏﻴﺮ دﻳﺎﺑﺘﻲ، ﻣﻴﺎﻧﮕﻴﻦ ﻧﺘﺎﻳﺞ: 
در  IBA( ﺑﻮد ﻛﻪ ﺗﻔﺎوت ﻣﻌﻨﻲ داري ﺑﻴﻦ دو ﮔﺮوه ﻧﺪاﺷﺖ.در ﮔﺮوه ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ، ﻣﻴﺎﻧﮕﻴﻦ 0/633ﺑﺮاﺑﺮ  Pارزش 
، 1/11 ± 0/90ﺑﻴﻤﺎران ﺑﺎ ﻛﺮوﻧﺮ ﻧﺮﻣﺎل، درﮔﻴﺮي ﻳﻚ رگ، درﮔﻴﺮي دو رگ و درﮔﻴﺮي ﺳﻪ رگ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮاﺑﺮ 
در ﺑﻴﻤﺎران ﺑﺎ درﮔﻴﺮي  IBAﺑﻮد ﻛﻪ ﺑﻴﺎﻧﮕﺮ ﭘﺎﺋﻴﻨﺘﺮ ﺑﻮدن ﻣﻘﺪار  1/00 ± 0/80و  1/00 ± 0/21، 1/80 ± 0/41
(. ﻫﻤﭽﻨﻴﻦ، در ﮔﺮوه ﺑﻴﻤﺎران ﻏﻴﺮ دﻳﺎﺑﺘﻲ، 0/910ﺑﺮاﺑﺮ  P)ارزش  ﻛﺮوﻧﺮي ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ﺳﺎﻟﻢ از ﻟﺤﺎظ ﻛﺮوﻧﺮي ﺑﻮد
در ﺑﻴﻤﺎران ﺑﺎ ﻛﺮوﻧﺮ ﻧﺮﻣﺎل، درﮔﻴﺮي ﻳﻚ رگ، درﮔﻴﺮي دو رگ و درﮔﻴﺮي ﺳﻪ رگ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮاﺑﺮ  IBAﻣﻴﺎﻧﮕﻴﻦ 
ﺑﻮد ﻛﻪ ﺗﻔﺎوت ﻣﻌﻨﻲ داري ﻧﺸﺎن داده ﺑﻮد )ارزش  1/30 ± 0/01و  1/20 ± 0/11، 1/00 ± 0/11، 1/90 ± 0/90
ارزش ﻧﺴﺒﺘﺎ ﻗﺎﺑﻞ ﻗﺒﻮﻟﻲ ﺑﺮاي ﭘﻴﺶ  IBA، ﻣﻘﺎدﻳﺮ CORﺗﺤﻠﻴﻞ ﺳﻄﺢ زﻳﺮ ﻣﻨﺤﻨﻲ (.ﺑﺮ اﺳﺎس 0/800ﺑﺮاﺑﺮ  P
 IBA(. در اﻳﻦ راﺳﺘﺎ، ﺑﻬﺘﺮﻳﻦ ﻧﻘﻄﻪ ﺑﺮش ﺑﺮاي 0/376ﺑﺮاﺑﺮ  IBAداﺷﺖ )ﺳﻄﺢ زﻳﺮ ﻣﻨﺤﻨﻲ ﺑﺮاي  DACﺑﻴﻨﻲ 
 DAC% ﻗﺎدر ﺑﻪ ﭘﻴﺶ ﺑﻴﻨﻲ 05% و وﻳﮋﮔﻲ 87/6ارزﻳﺎﺑﻲ ﺷﺪ ﻛﻪ ﺑﺎ ﺣﺴﺎﺳﻴﺖ  1/30ﺑﺮاﺑﺮ  DACدر ﭘﻴﺶ ﺑﻴﻨﻲ 
داﺷﺖ )ﺳﻄﺢ زﻳﺮ  DACارزش ﻗﺎﺑﻞ ﻗﺒﻮﻟﻲ ﺑﺮاي ﭘﻴﺶ ﺑﻴﻨﻲ  IBAﻣﻘﺎدﻳﺮ ان دﻳﺎﺑﺘﻲ ﺑﻮد. ﺑﻪ ﻃﻮر ﻣﺸﺎﺑﻪ، در ﺑﻴﻤﺎر
 ياﺮﺑ ﻲﻨﺤﻨﻣABI  ﺮﺑاﺮﺑ692/0 ياﺮﺑ شﺮﺑ ﻪﻄﻘﻧ ﻦﻳﺮﺘﻬﺑ .(ABI  ﻲﻨﻴﺑ ﺶﻴﭘ ردCAD  ﺮﺑاﺮﺑ02/1  ﻪﻛ ﺪﺷ دروآﺮﺑ
 ﺖﻴﺳﺎﺴﺣ ﺎﺑ7/72 ﺮﺑاﺮﺑ ﻲﮔﮋﻳو و %0/50 ﻲﻨﻴﺑ ﺶﻴﭘ ﻪﺑ ردﺎﻗ %CAD  .دﻮﺑ  
:يﺮﻴﮔ ﻪﺠﻴﺘﻧ  راﺪﻗABI  عﻮﻗو ﻲﻨﻴﺑ ﺶﻴﭘ رد ﻲﻟﻮﺒﻗ ﻞﺑﺎﻗ ﺎﺘﺒﺴﻧ شزرا يارادCAD  نارﺎﻤﻴﺑ رد نآ تﺪﺷ ﺎﻳ و
ﻲﺘﺑﺎﻳد ﻲﺘﺑﺎﻳد ﺮﻴﻏ نارﺎﻤﻴﺑ رد ﻦﻴﻨﭽﻤﻫ و  ﻲﮔﺪﻨﻨﻛ ﻲﻨﻴﺑ ﺶﻴﭘ ﺮﺛا ﺪﺳر ﻲﻣ ﺮﻈﻧ ﻪﺑ .ﺖﺳاABI  عﻮﻗو ياﺮﺑCAD 




Background: The ankle brachial index (ABI) is a sensitive and precise indicator in the prediction 
of peripheral vascular diseases (PAD), and its clinical consequences. Recent studies have also 
highlighted the high ability of this index to predict CAD and its clinical outcome. However, the 
diagnostic value of this marker has remained unclear in cardiovascular risk subgroups, such as 
diabetic patients. The present study looked at the relationship between the ABI index and the 
severity of CAD in diabetic patients and its comparison with non-diabetic ones. 
Methods: This cross-sectional study was performed 110 patients(28 diabetics and 82 non-
diabetics) suspected to coronary artery disease (CAD) and candidate for coronary 
angiography.Based on angiographic findings, CAD was categorized as severe, moderate, and 
mild. The ABI was also calculated using the lower and upper limb Doppler ultrasonography. 
Results: In diabetic and non-diabetic patients, the mean ABI was 1.08 ± 0.19 vs. 1.05 ± 0.5 
which did not show any significant difference between the two groups (P = 0.36). There was no 
significant correlation between ABI with baseline characteristics including gender, age, 
cardiovascular risk factors.In the diabetic group, mean ABI in normal coronary patients, one 
vessel involvement, two vessel involvement, and three vessel involvement were 1.01 ± 0.99, 
1.01 ± 0.14, 1.01 ± 1.29, and 0.001 ± 0.08, respectively indicating lower ABI in patients with 
CAD than healthy individuals (P = 0.019).Based on the ROC analysis, ABI value was relatively 
acceptable for predicting CAD in both diabetics and non-diabetics. 
Conclusion: The value of ABI has a relatively acceptable value in predicting CAD and its 
severity in diabetics and in non-diabetic patients. It seems that the predictive effect of ABI for 
the occurrence of CAD is independent of the cardiovascular risk factors.  

  
